
.T""\ k I 

TSA,Inc. EPA 

v 6551 S. Revere P1<wy., Suite 215 MECHANICAL REGION IV j Centannbl, co 801ll 61 FORSYTN ST. S.W. 

INTEGRITY TEST A Tl.AHT A, GA 30303 (303) 969-0685 
KY (606) 737-9083 (404) 562-9424 ., 
IN (317) 888-4734 

OPERATOR Ro_-s e.c...fa.v e.. EPA ID NUMBER Z z.S 0 I '/- z._ _..,; 7 
CONTACT NAME r:h...""v LEASEJWEU NAME ~. y . o . 1:J:9 v 

' 
ADDRESS 57 :s-u at ·-~oL.. L /...J EPA PERMIT NUMBER AJ/A 

~>vvt: J-1 a...w t~ IJJ '-17 aoz. STATE PERMIT NUMBER 7/Z U 

PHONE NUMBER 2.70 · 3~ -09// DOW REGISTRY NUMBER z..:z 5 CXJ '7 7 

YES )r:J 
OPERATOR NAME ON 

RULE AUTHORIZED NO 0 TANK BATTERY \ je_s 
I 

WELL LOCATION 

STATE J<v LATITUDE N :J7 .788'Sb I 

COUNTY OVlt 'o V1 LONGITUDE W ~1 · 916 1~5 
- -

CARTER CORRDINATE I I p /9 ELEVATION GPS 3 Cf9 

D rFSL~ /9c;x:::) . --=- so FNL / ::'fEL 0 ) FWL 0 

WELL COMPLETION 
WELL TYPE (CODE) 2 )>.!;;;? or 5 I TOTAL DEPTH PI"- FT. SURFACE ELEV • ..3 '{Cf FT. 

CASING STRIKG CASING CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DIAMETER(") DEPTH (SACKS/TYPE) 

SURFACE /0¥«"· /Z.5' /OOS¥ 
INTERMEDIATE 
PRODUCTION S;l&.. .. /H I 'l..' ~OS)(' ..sr-c.. 

TUBING z. .1A~ .. //l/1//lll//l//// /l/ll///////l//// II/////////////// 
TOP OF CEMENT CALCULATED FROM I RECORDS~ CBL 0 REMEDIAL 0 

PACKER TYPE 
PACKER DEPTH 
PERFORATIONS 

INJECTED FlUID 

()v-~· rJ'> 
l 

CONNECTED 
WEll STATUS [ 

-=-- INJECTING 
,/(' I <AC I) I <TA I 

INmAL TEST PRESSURE 
(PSI) 

E:A::..~Q...v- INJECTION FORMATION /l/////l///////llll/l//ll//l/ 
,~ . FORMATION NAME 1'. Jc.../+~._,~J~u...a/,70. ... Sto"'"r'~ -J1Z.O ·- 11 '10 · TOP ELEVATION 17ZO . 

1f<I1 ' -JB"Z.S ' 
OPERATIONAL DATA 

I ANNULAR FlUID INJECTION RATE(bbl/day) I 

I __,.... y-e,c. •. .+ec&_ /05 I 
Y~ O SHUTIN 0 CASING INJECTOR 

WEll TYPE I 
~ 0 ACTIVE )F TUBING AND PACKER 

I <51 I I <PA I I <AN I I <CP I I <UC I I <NC I 

ANNULAR PRESSURE TEST 
ANAL TEST PRESSURE 

(PSI) 

2 99 

PRESSURE CHANGE 
(+/- PSI) 

-I 

INJECTION PRESSURE(psl) 

/0~ 

0 

~ 
I <AB I I <DE I I <PR 



US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Water/ Drinking Water Branch 

PRESSURE TEST 61 FORSYTH ST. S.W. 

INTEGRITY TEST ATlANTA, GA 30303 
(404) 562-9424 

WELL IDENTIFICATION 

OPERATOR Rosec.l A~e o·l I COI"fAAJy' EPA ID NO. K YS 22~0/52-
ADDRESS 5 7 J 4.J i +1, L {:J IJe- EPA PERMIT NO. ---:~--------

/e:fffl€ f!:J(~Ic- . JN' LEASE/Wm·N~ .. i?IJAJK.. JIJ ~ 1 I 
j 

PHONE NO. 6J2. .. l3tf- ZS2o STATE/ PERMIT NO •. _ ________ _ 

_ _ _ fnl fel J:tfb · ~ · ~COUNTY _ _____ FIELD _____ _ _ 

fsl fwl 

LATITUDE _ _ _ 0 _ __ _ ___ .. LONGITUDE ______ 0 _ _ ...,,_ __ " ELEVATION _ ____ FT. 

37. E36 B7 .~o98 

WELL COMPLETION 
W ELL TYPE(CODE}2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(") CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 656 /10 Z'80 

INTERMEDIATE 

PRODUCTION 6~ 18oro soo 
~ % /1111//l///////// /////l/11/l////// ///l/1/l/1111//11 

TUBING 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

INJECTION FORMATION ll//lllllllll/lllll/lll/11/11 
PACKER TYPE 

PACKER DEPTH FORMATION NAME UJI=)t..rees Bt~JXJ. 
PERFORATIONS 1813 - !:7 TOP ELEVATION 

OPERATIONAL DATA 
INJECTED FLUID ANNULAR FlUID INJECTION RATE(bbl/day) I INJECTION PRESSURE(psl) 

I 
SHUT IN '- CASING INJECTOR 

WEU STATUS 

~ 
WELL TYPE 

TUBING AND PACKER ~ ACTIVE 

ANNULAR PRESSURE TEST 
INITIAL TEST PRESSURE FINAL TEST PRESSURE PRESSURE CHANGE LENGTH OF TEST 

(PSI) (PSI) ( +/· PSI) (MINUTES) 

307 300 -7 30 
COMMENTS (N/ A" INFORMATION NOT AVAILABLE) 

fili-~ ~ 

~ERATOR REPRESENTATIVE DATE OF TEST UIC INSPECTOR 

0/h~~~ 9 - /6 - CJ6 ~ /l!t4r._ 
I / 



US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Water/ Drlnkln& Wat er Branch 

PRESSURE TEST INTEGRITY TEST 
61 FORSYTH ST. S.W. 
ATlANTA. GA 30303 

(404) 562·9424 

WELL IDENTIFICATION 

OPERATOR ~OsEe.! ARc o·, J COI" fi' IJY EPA IDNO. KYS 225 013/ 

A D D RESS 57 :ft{d ~ft. L~IJ2' EPA PERMIT NO·---- -.,...------ -

/iRrt£ ,.LfrJct-lc .. J!V LEASE/WELL No . J: "-'t=2. Rhe-A .llL-

PHoN E No. 8 1'2. -- Z3l.{- 282£::) STATE/ PERMITNO. ________ _ _ _ 

100 ~ '33o -~ II P . 1'1 cou NTY ?lv toAI FIELD ____ _ 

~ ~ 
LATITU DE _ __ 0 _______ " LONGITUD E 0 ______ " ELEVATION _ _ ___ FT. 

31. 1926S /. /89/ 

WEll COMPLETION 
WELL TYPE{CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(" ) CEM ENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

S URFACE 87B /6CJ 7s:-
INTERMEDIATE 

PRODUCTION 5~ 2 /SO ~so 

~~ 11///1///ll/l//l/ llll/111111111111 //1//llll/ll////l 
TUBING 

T OP OF C EMENT CALCULATED FROM I RECORDS CBL REMEDIAL 
INJECTION FORMATION 

PACKER TYPE 
ll/1//l///l///ll/ll/l//l///l/ 

PACKER DEPTH 1791 FORMATION NAME 

PERFORATIONS 
1~":;11 "~~s TOP ELEVATION ;:1./69-&:Pn 6SS 

OPERATIONAL DATA 
INJECTED FLUID I ANNULAR FLUID INJECTION RATE(bbljday) I INJECTION PRESSURE(psl) 

I I 
SHUT IN - CASING INJECTOR -

WEUSTATUS WEll TYPE 
TUSING AND PACKER 181 ACTIVE 1i:!J 

ANNULAR PRESSU RE TEST 
INITIAL TEST PRESSURE FINAL TEST PRESSURE PRESSURE CHANGE L.ENGTH OF TEST 

(PSI) (PSI) (+/· PSI) (MINUTES) 

3C>O &::0- o- 3o 
COMMENTS (N/ A= INFORMATION NOT AVAILABLE) 

/ ~e ~ ~ v ... , 

~ 

foe~TOR REPRESENTATIVE DATE OF TEST UIC INSPECTOR 

f/~~1 9;'l6/oa w. /(/~ 
....... 

/ 



US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Waterj Drlnklnt Water Branch 

PRESSURE TEST INTEGRITY TEST 
61 FORSYTli ST. S.W. 
ATLANTA, GA 30303 

(404) 562·9424 

WELL IDENTIFICATION 

O PERATOR RosEc.l ARc o ·l I CC4'\?AIJY !,..(YS <??~ 6/3b 
EPA IDNO. ~'--' ~~~~v------~---------

ADDRESS 57 J 4.d ~+I. L I~ 1Jt3' EPA PERMIT NO.----- -----

---'-.!:/ e:;._trft;.....:..::_€---~....,~:....;..4.:....;.;:CI~~-c..,._, . _J:_A/ _ ___ LEASEjWELl NO.tJ_j}_IJ~"f.____8_t~'l<f.~--8 _~J_J_9 __ 

P H ON E NO. 6/2. ... l3tJ- 283::::> STATE/ PERMIT NO. ____________________ _ 

_ _____ fnl _ _ _ fel _lL · __f_. /9 COUNTY (j A) LOIJ FIELD _ __________ _ 

fsl twl 

WELL COMPLETION 
WELL TYPE(CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(w) CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE /O%t /16 / 00 
INTERMEDIATE 

PRODUCTION s~ /€12 200 

2~ 
////////////l/111 l/1/ll/1//l////l/ 111//1////1////// 

TUBING 
T OP OF C EMENT CALCULATED FROM I RECORDS CBL REM EDIAL 

INJECTION FORMATION ll/l/////ll//l l/11111111/l/// 
PACKER TYPE 

PACKER DEPTH / 710 FORMATION NAME 

PERFORATIONS 
173/- /./Z.. 

t<Jiu. .. rei!S611~ TOP ELEVATION 
/ f'3 o...a .:s-o 

77}e S f>I'IA;f;S 

OPERATIONAL DATA 
INJECTED FLUID I ANNULAR FLUID INJECTION RATE(bbl/day) I INJECTION PRESSURE(psl) 

8 t' l k>~ I Br, ._,6 I 
SHUT IN - CASING INJECTOR -

WEUSTATUS 
ACTIVE~ 

WEU TYPE 
TUBING AND PACKER~ 

ANNULAR PRESSURE TEST 
INITIAL TEST PRESSURE FINAL TEST PRESSURE PRESSURE CHANGE LENGTH OF TEST 

(PSI) (PSI) ( +/· PSI) (MINUTES) 

3zo ~20 o- 3o 
COMMENTS (N/ A• INFORMATION NOT AVAILABLE) 

~'1&/ ~ (.ITff\; , 

.ARATOR REPRESENTATIVE DATE OF TEST UIC INSPECTOR 

n~~· ~(?06 !tJ, JJJ~ 
\../ / ' 

, 



STANDARD ANNULAR 
PRESSURE TEST 

UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENT1FICAT10N 

US EPA 
Ground Watef/ Drinklftl Wet« B,..ndl 

61 FORSYTH ST. S.W. 
ATl.AHTA, GA 30303 

(404) 562·9424 

oPERAToR R~Gc..J gQt: c::>, ( EPAIDNo. __ =u-=-:s-_o_u __ '-____ _ 
ADDRESS 57 s ~ L ~ EPA PERMIT NO. _________ _ 

Li£Rf2£" ~1~ ·" I N LEASE;WEUNo. #t;&~c~ c~J J~.-r 
STATE/ PERMIT NO. I £162-- u_) PHONE NO. 270 -.389 - 0 g II 

10 tfn0 qqo >t-. /' . P . zo 
~ ~ 

COUNTY 1/N;tJJ/ AELD ---- --

LATTTUDE 

WELL COMPLETION 
WELL TYPE(CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(") CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS .(TYPE) 

SURFACE B~ 355' zz~ s:K£ 

INTERMEDIATE 5~ /8>~'1 3oo .Skr 

PRooucnoN 'lf"z.. /32.S 
, 

CT ~ ..("}Qr K et*. -

2.~ //1111////////l/l l f //////l//l/1111 1//ll////l/111111 
TUBING 

TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 
INJEcnONFORMATION l/l///// ///ll/ / l / / /l/////// // 

PACKER TYPE 

PACKER DEPTH I 'bOD FORMATION NAME Pet-..n.l . ~~hJd 

PERFORATIONS /3{1:)-1'152. Oil TOP ElEVATION 

OPERATIONAL DATA 
INJECTED FUJIO I ANNULAR FUJtD IHJEC'TlOH RATE(bbf/Uy) I INJECTION PRESSUR~) 

A-odttcad BrtJJQ, I St I'Ve;" ' I 
SHUTIN 0 CASING INJECTOR 

W!ll.ITATUS 
ACTlVE ~ 

WEll. TYPE 
TUBING AND PACKER 'J81 

ANNULAR PRESSURE TEST 
INlTW. TEST PRESSURE FINAL TEST PRESSURE PRESSURE CHANGE l£NOTH Of TEST 

(PSf) (PSf) (+/· PSI) (MINUTES) 

3co ~ex; o- .3o 
COMMENTS (N/A•INFORMATION NOT AVAILABL£) 

/i')Q.>Jl , 
/' 

~OR REPRESEHTA~ DATE Of TEST UIC INSPECTOR 

J~~' 11-f/ce ttl /!?rk__ , 
/ 



-------------------~--------------,-----~U~S~E=P7A------~ 

STANDARD ANNULAR 
PRESSURE TEST 

UIC MECHANICAL 
INTEGRITY TEST 

Ground Watorf Drlnklng Water Branch 
61 FORSYTH ST. S.W. 
ATlANTA, GA 30303 

(404) 562·9424 

WELL IDENTIFICATION 

oPERATOR _f?_o_s;:;.._E_c_~_l£}_/?_c_..-_____ _ EPAIDNO. K'-IS /0/0 30~ 
ADDRESS _____________________________ EPAPERMITNO. ________________________ _ 

M_~_/fKj.;..:;,._"t:_~....:;,...__:.~_:u-:_~_e....,r___.:r._/V' __ LEASE/WELL NO. 1/Jorc fle~{J b 
PHONE NO. - ----------------- - - - - - STATE/ PERMIT NO. _ _ ___________ ____ _ 

couNTY /I€"Nb~oAI FIELD S'm/i//17,~ - ---___ fnl tel -- - - -
fsl fwl 

LATITUDE 3 7, 8 '3 b4/¥ " LONGITUDE 8 7., 790~-~--" ELEVATION ____ FT. ---

WELL COMPLETION 
WELL TYPE(CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(") CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 

INTERMEDIATE A"\ /l~o 

PRODUCTION ~ ~,--- - 3< r; n ZZ .. C> ~OA.¥ A .u.na .o ~ 
.:;; //l///1/l/ll/lll/ //11//l//ll//1111 1/l/11!7111111111 

TUBING 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

PACKER TYPE 

PACKER DEPTH 

PERFORATIONS 

INJECTED FLUID 

WELL STATUS 

INITIAL TEST PRESSURE 
(PSI) 

2oo 

INJECTION FORMATION l l llllll llllllllllllllllllll/ 

FORMATION NAME 

TOP ELEVATION 

OPERATIONAL DATA 
I ANNULAR FlUID INJECTION RATE(bbljday) l INJECTION PRESSURE(psl) 

I I 
SHUT IN 0 CASING INJECTOR 

ACTIVE ~ 
WELL TYPE 

TUBING AND PACKER 1i?J 
ANNULAR PRESSURE TEST 

FINAL TEST PRESSURE 
(PSI) 

PRESSURE CHANGE 
(+/- PSI) 

o-

DATE OF TEST 

09 

LENGTH OF TEST 
(MINUTES) 

-
UIC INSPECTOR 



US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Water/ Drinking Water Branch 

PRESSURE TEST INTEGRITY TEST 
61 FORSYTH ST. S.W. 
ATlANTA, GA 30303 

{404) 562-9424 

WELL IDENTIFICATION 

EPAID NO. {<YS 2.z5 0/39 

ADDRESS EPA PERMIT NO. ----....--- -----,---r---
-ze_~€:fe-...;..;;...et;-.;:;;_,;;;;____..;.~-fl4-~-~-"-' _.7_Jt/ ___ LEASE/WELL NO. f?e/.Sr-*AJ.kGK;'-~lttk,+. t/:7 

PHONE NO.-------------STATE/ PERMIT NO.,_.:r;~6.....:.;(-=--_UJ __ ---:-- ---

__ COUNTY I/N10A/ FIELD/!;yi/;,lfd Q(}./( ___ fnl 

fsl 

_ _ _ _ fel 

fw l 
-----

LATITUDE ___ 0 
____ -:::----" LONGITUDE o-=------" ELEVATION _ ____ FT. 

7~ 78 7e.s- - 87- ~18 9o 
WELL COMPLETION 

WELL TYPE(CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 
CASING STRING CASING DIAMETER(w) CEM ENT SHOE CEMENT VOLUME TOP OF CEMENT 

DEPTH (SACKS/TYPE) 

SURFACE 

INTERMEDIATE 

PRODUCTION 

//l////ll//ll//// ///l//l/1////l/// l/ll//l///ll/ll/1 
TUBING 

TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 
INJECTION FORMATION ll/ll//////l/l/ll////////ll// 

PACKER TYPE 

PACKER DEPTH FORM ATION NAME 

PERFORATIONS TOP ELEVATION 

OPERATIONAL DATA 
INJECTED FLUID I ANNUlAR FlUID INJECTION RATE(bbljday) I INJECTION PRESSURE(psl) 

I ; I 
SHUT IN 0 CASING INJECTOR 

WELL STATUS 
ACTIVE ~ 

WELl lYPE 
TUBING AND PACKER ~ 

ANNULAR PRESSURE TEST 
INITIAL TEST PRESSURE FINAL TEST PRESSURE PRESSURE CHANGE LENGTH OF TEST 

{PSI) {PSI) {+/-PSI) (MINUTES) 

:soo 
COMMENTS (N/A= INFORMATION NOT AVAILABLE) I II ;#f't/e_ ;2~ ~&"'9 !rGmetu~r/ CoiJ.S'f r~w 

./ 

/1 
A>PJATOR REPRESENJII'f(VE DATE OF TEST UIC INSPECTOR 

A~~ 6/9/o9 I!J. /fl~ 
, '\,/ / , / / 



US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Water/ Drinking Wat er Branch 

PRESSURE TEST INTEGRITY TEST 
61 FORSYTH ST. S.W. 
ATLANTA, GA 30303 

(404) 562·9424 

WELL IDENTIFICATION 

oPERAToR Rosecl4M O il EPAIDNo. KYszz.sot~3 
ADDRESS ________ ~----------~------- EPAPERMITNO.-r~------------~-------

( ~ tlJIQIIJ±ow.y} /<f lEASE/WEllNO. _J_~_A_N_K_tJJ __ 3_1{ __ _ 
PHONE NO. ----------------------------- STATE/ PERMIT NO. ______________ __ _ 

_ __ fnl 

fsl 

_ ___ tel 

fwl 
- - COUNTY {/ IVIOIJ FIELD ____________ _ 

LATITUDE 0 -----=-" LONGITUDE .....,_~-o-:-~- -:::-~-" ELEVATION _ ____ FT. 

37· 960o6 .. 97,9/06/ 
WELL COMPLETION 

WELL TYPE(CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 
CASING STRING CASING DIAMETER{") CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 

DEPTH (SACKS/TYPE) 

SURFACE 
?II //0 6 0 

INTERMEDIATE 

PRODUCTION 4~ /1~3 z.s-e 
TUBING 2}€> 11111/~fl.. r;!f I I f(f£ I I I ~IJIJ~ ~~///IIIII/ 

'Yf"' 

TOP OF CEMENT CALCULATED FROM J RECORDS CBL REMEDIAL 
INJECTION FORMATION l/llll/llll/11//lllllllllllll 

PACKER TYPE 

PACKER DEPTH FORMATION NAME 

PERFORATIONS TOP ELEVATION 

OPERATIONAL DATA 
II'UECTED FLUID ANNULAR FLUID II'UECTION RATE(bbljday) I II'UECTlON PRESSURE(psl) 

I 
SHUT IN - CASING II'UECTOR -

WELL STATUS 
ACTtVE ~ 

WELl TYPE 
TUBING AND PACKER 

ANNULAR PRESSURE TEST 
INITIAL TEST PRESSURE 

(PSI ) 

3o 
FINAL TEST PRESSURE 

(PSI) 

COMMENTS {N/ A= INFORMATION NOT A VAlLA LE) 

~~~ 

PRESSURE CHANGE 
( +/·PSI) 

o-
LENGTH OF TEST 

(MINUTES) 

DATE OF TEST UIC INSPECTOR 



US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Water/ Drlnklnc Water Branch 

PRESSURE TEST INTEGRITY TEST 
61 FORSYTH ST. S.W. 
ATlANTA, GA 30303 

(404) 562-9424 

WELL IDENTIFICATION 

oPERATOR __:R:_:_:o:::...;S:::..:c==--~c:....:.../..:....:.MiE-=-0--=-'-/--- EPA ID NO. __ .....:2.-~~-Q_.:....I ~_h _____ _ 
ADDRESS EPA PERMIT NO.-----=:-----~---

..Joo::LR:::....:.tu_LO_D_Ii_O_W_~_. _/_~-+-y ___ ,LEASE/WELL NO. N ftfJ c.y 8 "17 S #£ 
PHONE NO.---------------STATE/ PERMIT NO. _________ __ _ 

___ fnl 

fsl 

_ ___ fel 

fwl 

_ _ COUNTY ______ FIELD _____ _ _ 

WELL COMPLETION 
WELL TYPE(CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(w) CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 'S~ /0~ /CJ O 

INTERMEDIATE 

PRODUCTION Sf/~ ~Sb .;5'00 
/1/l/l/ //l ll/l/// /l(ll/1/1/l////l/ 1//l/ll/l/ll//l/1 

TUBING 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

PACKER TYPE 

PACKER DEPTH 

PERFORATIONS 

INJECTED FLUID 

WEll STATUS 

INITIAL TEST PRESSURE 
(PSI) 

INJECTION FORMATION //ll///////l/l// / l ////l//l/1/ 

FORMATION NAME 

TOP ELEVATION 

OPERATIONAL DATA 
I ANNULAR FLUID INJECTION RATE(bblfday) I INJECTION PRESSURE(psl) 

I I 
SHUT IN •: CASING INJECTOR 

ACTlVE .~ 
WEll TYPE 

TUeiNG AND PACKER ~ 
~ 

ANNULAR PRESSURE TEST 
ANAL TEST PRESSURE 

(PSI) 
PRESSURE CHANGE 

(+/· PSI) 
LENGTH OF TEST 

(MINUTES) 

3oo 0-



US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Wllter/ Drtnklnc Wlltef Branch 

PRESSURE TEST INTEGRITY TEST 
61 FORSYTH ST. S.W. 
AllAHTA. GA 30303 

(404) 562·942. 

WELL IDENTIFICATION 

oPERAtoR _ __;,~_os...;..E;;:.._c_IA_ee __ ~_-;_/ __ EPA 10 No. KYS 2~ o !59 

ADDRESS-----~-------- EPAPERMITNO._-=----------

---~~::t0z....:'M;_:'Ja~~~;{W~..;.xAf__,~· X'/~ __ LEASE/WELL NO. ~/?...;...,;,ft_M_..:.~~Z.;..,.;..W_36 ___ _ 
-7 

PHONE NO. ______________ STATE/ PERMIT NO. _________ __ _ 

___ fnl 

fsl 

____ tel ______ couNTY 41't~1Pif FIELD ______ _ 

fwl 

LATITUDE -=--·____,...--.,......,..---" LONGITUDE---·~~-----" ELEVATION ___ __ FT. 

37, 85"~ .... 87, 

WELL COMPLETION 
WELL TYPE(CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(") CEMEHTSHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 

INTERMEDIATE 

PRODUCTION 
ll//l/l///////l// /l/1/l//l/1/l//// /l//l/l/1/ll//l// 

TUBING 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

INJECTION FORMAnON //1/ll//ll//ll/l///ll/11//l/l 
PACKER TYPE 

PACKER DEPTH FORMAnON NAME 

PERFORAnONS TOP ELEVA nON 

OPERATIONAL DATA 
INJECTED FlUID I ANNULAR FlUID INJECTlON RATE(bbl/ day) I INJECTlON PRESSURE(pel) 

310 I 3/o 0- I 30 
SHUT IN - CASING INJECTOR 

WEll STATUS wnJ.TYJie 
ACTIVE TUBING AND PACKER 

ANNULAR PRESSURE TEST 
INITIAL TEST PRESSURE ANAL T£ST PRESSURE PRESSURE CHANGE I.ENGTM OF TEST · 

(PSI) (PSI) (+/- PSI) (MINUTES) 

3/o 310 G- ..9c> 
COMMEHTS (N/A•INFOZJTION NOT AVAILABLE) t.( /OzaA/ /

11 :uP~ ~J::iJo 2-
I v I 

{ 

/1 OPERATOR REPRESENTATIVE DATE OF TEST UIC INSPECTOR 

n~"~ L.l /_ 6j~~/zoll aJ.;r;~ 
I 



STANDARD ANNULAR 
PRESSURE TEST 

UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENTIFICATION 

US EPA 
Ground Wat.f/ Drinkln' Wat.r Brandl 

61 FORSYTH ST. S.W. 
ATLAHTA, aA 30303 

(404) 562·9424 

OPERATOR ~12.tmg., 0~ EPAIDNO. KYS lDl 030'1 
ADDRESS _____________ __ 

EPA PERMIT NO.-----------­

.....!:~:::::::::L..:~·~~~~+-) ;;._/o<_Y __ LEAS,£,1WE1.L NO. S' ~ -¥- 4 
PHONE NO.--------------STATE/ PERMIT NO., _________ __ _ 

___ fnl fel ______ COUNTY ~ FlELD·-------
fsl fwl 

LATITUDE 37, 68166. __ " LONGIT\JDE-81 .. (,oQ/0 " ELEVATION _____ FT. 

() WELL COMPLETION 
WELL TYPE(CODE)2 ·~ I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASINO DIAMETER(•) CEMEHTSHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 

INTERMEDIATE 

PRODUCTION 
l/l//ll////l/ll// /////ll/ll/1/1111 //l/////l//////l/ 

TUBING 
TOP OF CEMENT CALCULATED FROM j RECORDS CBL REMEDIAL 

INJECTION FORMATION ll/l////l///lll/////l//l///// 
PACKER TYPE 

PACKER DEPTH FORMATION NAME 

PERFORATIONS TOP ELEVATION 

OPERATIONAL DATA 
lttJECTED FlUID I ANNULAR FlUID OOEtm(JN RA TE{bbl/day) I INJECTJON PRESSURE(~) 

I I 
SHUT IN C:: CASING INJECTOR 

WUl.STATUS 
ACTlVE 72!/ 

WIU 1'\'PE 
TUBING AND PACKER Td 

ANNULAR PRESSURE TEST 
INmAJ.. TEST PRESSURE ANAl. TEST PRESSURE PRESSURE CHAHOE L£NOTH OF TEST 

(PSI) (PSI) (+/· PSI) (MINUTES) 

300 3oo - ... .30 
COMMENTS (N/A•INFORMATION HOT AVAilABLE) 

/l OPERATOR REPRESEHTATJVE DATEOFTDT UIC INSP!CTOR 

/()A~~ shrft -i' '/ 
!{). !Yl tLvv 

/ 



STANDARD ANNULAR 
PRESSURE TEST 

UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENTIFICATION 

US EPA 
Ground Water/ Drlnklnl Wft.H Branc::h 

61 FORSYTH ST. S.W. 
ATL.AHTA, QA 30303 

(404) 662·9424 

EPA ID No. KY:s zz.s; o ;.s;b 

ADDRESS EPA PERMIT NO.------------

__;~:::;.::::u,.~~~..:...:::......~..:......::;l,._. ,:,_!<__,{ __ LEASE/WELL NO. /?;:; N ;(! ;t) 19 
PHONE NO. ______________ STATE/ PERMIT NO. _________ _ _ 

___ fnl fel ______ couNTY t/';vtoAf' FIELD, ______ _ 

fsl fwl 

LATlTlJDE 37. ·~~ • LONGITUDe-87 .. 9~_,;;;.. __ . ELEVATION _____ FT. 

WELL COMPLETION 
WELL 1YPE(CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(• ) CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 

INTERMEDIATE 

PRODUCTION 
/l///l///ll///l// /l////l/1/l////// //ll/l/l///////11 

TUBING 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

INJECTION FORMATION 
PACKER TYPE 

///ll/ll//////////////////l// 

PACKER DEPTH FORMATION NAME 

PERFORATIONS TOP ELEVATION 

OPERATIONAL DATA 
INJECTED FLUID I ANNULAR FLUID INJECT10N RATE(bbl/d_,) l INJECTlON PRESSURE(~) 

I I 
SHUTIN 0 CASINO INJECTOR 

WDJ.STAlUS 
ACT1VE 1i_?[ 

wnL 1l'Jit! 
TUBING AND PACKER M 

ANNULAR PRESSURE TEST 
INmAJ.. TEST PRESSURE ANAL T£ST PRESSURE PRESSURE CHANOt: LENGTH OF TEST 

(PSI} ...- (PSI} (+/· PSI} (MIHUTB) 

3Qe>- :::JCC.J c:;- :X:? 
COMMENTS (N/ A•INFORMAnON NOT AVAILABLE) 

/OPERATOR REPREUHTATIVE DATEOFTDT UIC INSPECTOR 

jJ~h7~ ~~sj;! t(J, /Jl~ 
/ 

, 



STANDARD ANNULAR 
PRESSURE TEST 

UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENTIFICATION 

US EPA 
around Wltet'/ Drlnklnl WlltM Branch 

61 FORSYTH ST. S.W. 
A T1.AHT A, QA 30303 

(404) 582·9424 

()~ GSL OPERATOR~~~~~~~~-------------- EPA ID NO. _t_~_"YS__;;;;_ __ Z......;Z._Si ___ O.....;.,Y,:_~_-..::::6:::...._ __ 

ADDRESS EPA PERMIT NO.----------------------

_::~:::::::::.t..,;~~ ~~~~) _f<------'y ___ LEASE/WELLNO. RI1AJI<JA1 37 
PHONE NO.-------------------------- STATE/ PERMIT NO., _____________________ _ 

COUNTY d/v;OI/ --____ fnl fel FIELD ______ _ 

fsl fwl 

lATITUDE 37.8S7SQ " LONGJTUDr5 7· 9oGf33 " ELEVATION ______ FT. 

WELL COMPLETION 
WELL TYPE(CODE)2 J TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(•) CEMEHTSHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 

INTERMEDIATE 

PRODUCTION 
///l/////ll//ll// //l/1/l/1//l///// //////l/l//l///// 

TUBING 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

INJECTlON FORMATION llll//l//////l//l///l/ll//l/1 
PACKER TYPE 

PACKER DEPTH FORMATION NAME 

PERFORATIONS TOP ELEVATION 

OPERATIONAL DATA 
INJECT£0 Fl.UID ANNULAR FLUID lNJECTlON RATE(bbl,ld.y) I lNJECTlON PRESSURE(~) 

I 
SHUTIN 0 CASING INJECTOR 

WE1.L STATUS 
ACT1VE ~ 

WEU'TYN 
TUBING AND PACKER ~ 

ANNULAR PRESSURE TEST 
INIT1A.L TEST PRESSURE FINAL TEST PRESSURE PRESSURE CHANGE LEHGTH OF TEST 

(PSI) (PSI) (+/ ·PSI) (MINUTD) 

3/0 ~~/0 o - 3:) 
COMMENTS (N/ A•INFORMATION NOT AVAJLAB~ 

ftpERATOR REPRESEHTATIVE DATE OF TEST UIC INSP£CTOR 

fl/~" ~ ~~/ ttJ. /ll/lAJrf) 
, 



STANDARD ANNULAR 
PRESSURE TEST 

UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENTlFICATJON 

US EPA 
Ground Wllter/ Drfnklnl Water Brandl 

61 FORSYTH ST. S.W. 
AT\AHTA, O.A 30303 

(404) 562·9424 

OPERATOR _..;_~__;;__-=.;~\NL.=._C)~-=JL;;.._ __ _ EPA ID NO. ~f<-~.;...;:S~V$ __ 0...:./4..:;;..b ..!..C/ ___ _ 

ADDRESS _________________________ ___ EPA PERMIT NO. ______________________ __ 

_ th~~i ~~'-==........___,.) __.__K-f'( __ LEASE,IWEU NO. ____ R __ tt._IV_f<_I_JJ_2 ___ 4 __ _ 

PHONE NO.---------------------------STATE/ PERMIT NO. _________________ ____ _ 

_____ fnl fel ---- COUNTY {/lf}/OA/ AELD ______ _ _ 

fsl fwvl 

LATITUDE 37. Bb891 " LONGITUDE- 87 • 90790 " ELEVATION. ________ FT. 

WELL COMPLETION 
WELL TYPE(CODE)2 I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASINO STRING CASINO DIAMETER(•) CEMEHTSHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 

INTERMEDIATE 

PRODUCTION 
/llll///////ll/// /l///ll/1////l/// //ll//1/l//l///// 

TUBING 
TOP OF CEMENT CALCULATED FROM l RECORDS CBL R EMEDIAL 

INJECTION FORMATION //lll/l/l/l/ll////l/l/////l/1 
PACKER TYPE 

PACKER DEPTH FORMATION NAME 

PERFORATIONS TOP ELEVATION 

OPERATIONAL DATA 
INJECTm FLUID I ANNULAR FLUID INJECT10N RAn(bb4/day) I INJECT10N PAESSURE{s-1) 

I I 
SHUTIN 0 CASING INJECTOR 

WEU.STA-ru. 
ACTIVE N 

WBl.TYN 
TUBING AND PACKER ~ 

ANNULAR PRESSURE TEST 
INITlAL TEST PRESSURE ANAL TEST PRESSURE PRESSURE CHANGE LfHGTH OF TEST 

(PSO (PSO ( +/· PSO (MINUTES) 

310 310 0 :::JD 
COMMENTS (N/ A•INFORMAnoN NOT AVAILABL£) 

/.OPERATOR REPRESENTATIVE DATE OF TEST UIC INSP£CTOR 

AJ~~. 8-~5~11 /().Ill~. 
/ 



STANDARD ANNULAR 
PRESSURE TEST 

UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENTIFICATION 

US EPA 
GF'Qund Wat8f/ Drfnklnl Water Branch 

61 FORSYTH ST. S.W. 
ATLAHTA, GA 30303 

(404) 562·9424 

oPERAToR _R~o=-s..::.t.:::-....::::C~L=-8..!..R~E:;_____;C)::;..._;_l....:....\ __ EPA ID NO. ___,;.k_Y.;..._;:S~'2.=-L::...S___;,;D;,_,:_/ ~....:=,-_7..!,._ __ _ 

EPA PERMIT NO.------- -----ADDRESS __ U~tJ..:.......L::\():....:..N_t!.,;:o~u.>_t-J~1._1 ~_Y~.....-__ 
____ _______ LEASE/WELLNO. RritJt\ttV 3.5' 

PHONE NO. ______________ STATE/ PERMIT NO., _______ ____ _ 

___ fnl fel I b ._Q_. 20 COUNTY () N 10 N FIELD Powe Lt... LA~<e: 
fsl fwl 

LATITUDE 37 • 858_L/_t/ __ " LONGITUDE - 87.~ " ELEVATION FT. 

('""'\ WELL COM PLETION 
WELL TYPE(CODE)2 l\ I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(") CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE} 

SURFACE II'{_ 

INT£RMEDIATE 

PRODUCTION l!S3 
///ll///////ll/// /////ll/ll//l//// ///l//l////l///// 

TUBING 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

INJECTION FORMATION l//l////ll///1//////l/l///l// 
PACKER TYPE 

PACKER DEPTH FORMATION NAME 

PERFORATIONS \17'/ -IZDI TOP ELEVATION 

OPERATIONAL DATA 
INJECTED FLUID I ANNULAR FLUID INJECTlON RA~bbl/day) I INJECTlON PRESSURE{pst) 

I l 
SHUT IN 

.., 
J CASING INJECTOR 

WEl.1. STAre. 
ACTIVE Q!/ 

wnLTYN 
TU61NQ AND PACKER 

ANNULAR PRESSURE TEST 
IHmAL TEST PRESSURE ANAL TEST PRESSURE PRESSURE CHANGE L£NQTH OF TEST 

(PSI) (PSI) (+/· PSI) (MINUTES) 

3oo 3oo - 30 
COMMENTS (N/A• INFORMATION NOT AVAJUSL.E) ~ 

~~ OZH~~ , 

~TOR REPRESEHTATlVE DATE OF TEST UIC INSPECTOR 

--;r; ~~/ Cj;o}Eo12.. {!)!11~ 
/ 



STANDARD ANNULAR 
PRESSURE TEST 

UIC MECHANICAL 
INTEGRITY TEST 

WELLIDENTIFICATlON 

US EPA 
Ground Water/ Drlnklnc Waur Branch 

61 FORSYTli ST. S.W. 
A T1..AHT A, QA 30303 

(404) 582·9424 

oPERAToR ~R__,!_a~~=f:::.....C-;;:..G._A;._~_E_O_,_!___ EPA ID No. \< 'IS 2- z ~ oJ.s-'-1 
ADDRESS UtJtottJ f ow iJ

1 
t~ '( EPAPERMrrNo. __________ _ 

__________ LEASE/WRLNo. Rrv.JJ<IN =Jf-23 

PHONE NO. STATE/ PERMIT NO·------:=----- ---

fnl fel lk_. _Q_. 2. 0 COUNTY (/ /J IOIJ FIElD ~wcu. LAKe ---
fsl fwl 

LATITUDE 37 • S$55 9 " LONGmJDE 87" 9o~ " ELEVATION FT. 

- n WELL COMPLETION 
WELL TYPE(CODE}2 r- - r\ I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASINO STRING CASING DIAMETER(~) CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 

INTERMEDIATE 

PRODUCTION 
//l/1///////l//// l///lll/11/l/1/// //l/////ll/111111 

TUBING 
TOP OF CEMENT CALCULATED FROM J RECORDS CBL REMEDIAL 

a / N.JECTION FORMATION 1///l/lll// / lll//l/l///l/ll// 
PACKER TYPE ~ fN ... TG'f::SBl/~ 

PACKER DEPTH FORMATION NAME 

PERFORATIONS /'802.- /'8 2.4 TOP ELEVATION 

OPERATIONAL DATA 
INJECTED FlUID I ANNULAR FlUID IH.JECTlON RATE(bbl/day) I IH.JECTlON PRESSURE(~!) 

~ I \3~\AJ~ I 
SHUT IN X CASING INJECTOR 

WEU.STA~ wn.J..~ 

TUBING AHD PACKER ~ ACTlVE 

ANNULAR PRESSURE TEST 
INmAl TEST PRESSURE ANAl TEST PRESSURE PRESSURE CHANGE LENGTH OF T£ST 

(PSO (PSO ( +/· PSO (MINUTES) 

~ &:o - 30 
COMMEHTS (N/ A•INFORMATION NOT AVAILABLE) 

fiSJ 0-M-
v 

~TOR REPRESENTAT'IVE DAnOFTUT UIC INSPECTOR 

42~~1 sj;o/ 'Co l ?_ tu. m~ 
L/ / 



' 
STANDARD ANNULAR 

PRESSURE TEST 
UIC MECHANICAL 
INTEGRITY TEST 

WELLIDENTJFICATlON 

US EPA 
Ground Wllt.erjDrtnklnl Wat.r B,.nch 

81 FORSYTH ST. S .W. 
AT\.AHTA, GA 30303 

(404) 562·9424 

oPERAToR ~R~c..;;;..se=-~c:,_l __;.!i.....;I?.E;;;;..=-__ O____.;.l_l___ EPA ID No. _K_'I_S_z_z._~_-_o_; 5_ 1 ____ _ 

ADDRESS lJ tJ ~OIJtOW ~ ky EPA PERMIT NO.------:::--------­

_ _________ LEAS,E/WELLNO. P. <s. r~ob<UtS 
PHONENO. ________________________________________ STAnvPERMITNO. ________________________________ _ 

___ fnl 

fsl 

____ tel 

fwl 

5 .0 .21 COUNTY u tl Jo rJ G FlELD s+. u o.:t:..E NT 

LATITUDE 37 • 7 L/'J 2 b " LONGITUDE - 8/ • § 3 b b 8 " ELEVATION, _ ___ FT. 

_L"l_ WELL COMPLETION 
WELL TYPE(CODE)2 \\ I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASINO STRING CASINO DIAMETER{•) CEMENT SHOE CEMEHT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE ItO 

INTERMEDIATE ~ 

PRODUCTlON ~ 
////JIJI/////I/11 //l//ll////1//1// I//I/IJ//1///I/// 

TUB INO 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

INJECTlON FORMAnON /l/ll///ll/ll//l//////ll///// 
PACKER TYPE fY\C CLoSk.Y A 

PACKER DEPTH 2~ FORMAnON NAME 

PERFORAnONS 2 Sbl- ZS7<1 TOP ELEVA nON 

OPERATIONAL DATA 
INJECTED FlUID »lNULAR FlUID INJECTION RATE(bbl/~) l INJECTlON PRESSURE(~) 

l I 
SHUT IN :J CASINO INJECTOR 

WELL STATlJS 
ACTIVE]?§ 

W!U. TYPW 
T\J81NQ AND PACKER 'P?f , 

ANNULAR PRESSURE TEST 
INJT1AL T6T PRESSURE ANAL TEST PRESSURE PRESSURE CHANGE l.£NGTH OF TEST 

{PSI) {PSI) (+/· PSI) (MINUTES) 

~--:> :Xx? ... 30 
COMMEHTS (N/A• INFORMATlON NOT AVAILAS~ 

~ ().)l.6-
v 

~PERATOR REPRESEHTATM OATEOFTEST UIC INSPECTOR 

fflr$4~ sj;tJ/2ol2 t/)!IJ~---
\./ / .. I 



STANDARD ANNULAR 
PRESSURE TEST 

UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENTIFICATION 

US EPA 
Ground Watef/Drlnklnl Water Br11nch 

61 FORSYTH ST. S.W. 
A T1.A.HT A, GA 30303 

(404) 562·9424 

OPERATOR R o~Gc. t eRE 0l 1 EPA ID No. K'YS z.Z.S: o tY '6 
ADDRESS --~U~tv~t~:.:::OO:=....!+-=O<..o=!..:~:..../.,._ . ...:.k_'f.L-,__ EPA PERMIT NO.-----------

___________ LEASE'/WELLNO. :f. P. RohJA)Sokl Jl=./ / 
PHONE NO. 210 .. 38G- 0<1 II STATE/ PERMIT NO. 

(c') ,Z 7e>-9SZ, - 53~ (j -----11!,..- Jl_ J _ __ J/-
___ 'rnl fel U · L · .J.!J_ COUNTY AJ IOV FIELD lfJ:piAJJ (/~~ 'fit~f 

fsl fwl 

LATITUDE 3/ t '79 523 " LONGITUDE 87 .. q 1 qQ_/ __ " ELEVATION _ ___ FT. 

6"\ WELL COMPLETION 
WELL 1YPE(CODE)2 ~ I TOTAL DEPTH 2.'2.11 FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER('") CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE {b 
INTERMEDIATE . 2/b7 PRODUCTION 

////l///l/1/ll//1 //////l/1/l////// 1/l//l///l/1/1/// 
TUBING 

TOP OF CEMENT CALCULATED FROM L RECORDS CBL REMEDIAL 
p, I~ECTIONFORMATION ///ll///ll/ll//////l//l///l// 

PACKER TYPE A~G .ST! AJG" -1- WPJ..· -t=;t.!' lJ (.{ e6 -

PACKER DEPTH /612-. FORMATION NAME 

PERFORATIONS r 63 z..- t0 33 T~ON l / 47-/772-

OPERATIONAL DATA 
INJECTm A.UID I ANNULAR A.UID INJECTlON RATE(bblfday) I INJECTlON PRESSURE(!*) 

i:>i' ltJ€ I Bt:,oC: I 
SHUT IN G CASINO INJECTOR 

WEUSTATUS 
ACTlVE t81 

wnLTYPe 

~ TUSING AND PACKER 

ANNUlAR PRESSURE TEST 
INmAL TEST PRESSURE ANAL TEST PRESSURE PRESSURE CHANGE LENGTH OF TEST 

(PSI) (PSI) (+/- PSI) (MINUTES) 

3co 3co 3o 
COMMENTS (N/A• INFORMATION HOT AVAILABL£) 

ri:Jo..M 
v 

~TOR REPRESEHTATIV1: DATE OF TEST UIC INSPECTOR 

Afl k 5/ lo/ 2-ot~ w, m~ 
r I 



' 
STANDARD ANNULAR 

PRESSURE TEST 
UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENTIFICATION 

US EPA 
Ground Wat.,/ Drfnklnl Wat.r Branch 

81 FORSYTH ST. S.W. 
ATUHTA, QA 30303 

(404) 582·9424 

OPEUTOR~E?~o~~~G~C-=LA~~=---~C9~t~'----- EPA ID NO. __ ...:.,K_':Y..;._,;:,oS:,_'G~2.::...;~=-0-I~fo::_S.;;;;._ __ _ 

ADDRESS ---lol(l:lt...!-':IJ;...:l:.=O...;.;IJ~b..~....-...;;.W=--AJ~:J--}1_;.'( ___ EPA PERMIT NO.-----------

-----------------------~~LNO.~f\ __ R __ ~_K_l_~---~--~~=-----
PHONE NO.---- ----------STATE/ PERMIT NO. ___________ _ 

fnl fel th - r.\ - 20 ------ ------- ~ COUNTY u 1J JOJ FIELD ~LL'r LAtre-
fsl fwl 

37.'3~2.7.5: • LONGITUDE-87 ._ 9~~ • LATITUDE ELEVATION FT. 

_.....,. WELL COMPLETION 
WELL TYPE(CODE}2 ;,<.- ~ I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASINO STRING CASINO DIAMETER(•) CEMENT SHOE CEMEHT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 1{:,/ 

INTERMEDIATE 

PRODUCTlON \ lS(o 
/////l/1///////// /l//lll//////l/11 ///////////////// 

TUBING 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

INJECTlONFORMATION /1////l/ll////l/l/l/ll/1/ll// 
PACKER TYPE 

PACKER DEPTH \\ s--z- FORMATION NAME 

PERFORATIONS l \ lf1- 1~13 TOP ELEVATION 

OPERATIONAL DATA 
INJEC'TE) FlUID I ANNULAR FlUID INJEcnON RA-n{bbl/cSay) I INJEcnONPR~UR~pN) 

13elvE I l3e.J~t I 
SHUTIN 0 CASING INJECTOR 

WELL STATUS 
ACTIV! X{ 

WD.1. 1'YPtl 
TUBING AND PACKER J;B:S 

ANNULAR PRESSURE TEST 
IN mAL T£ST PRESSURE FlHAI. TEST PRESSURE PRESSURE LENGTH OF TEST 

(PSI) (PSI) (+/·PSI) (MINUTES) 

3oO 3co - 3::? AI~ I 

COMMENTS (N/ A• INFORMATION NOT AVAILAB~ 

§:JDJA -, 

o~foR REPRESENTATIVE OATEOFTEST UIC INSPECTOR 

~~~~ 5/Joj2o/Z., @, /71~ 
/ 



' 
STANDARD ANNULAR 

PRESSURE TEST 
UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENT1F1CATION 

US EPA 
Ground W.ter/ Drlnldnl Wat.r Branch 

61 FORSYTH ST. S.W. 
A Tl.AHTA, GA 30303 

(404) 562·942.4 

oPERAToR _R~o:...:s:.;::e:..::G:::.;L:..;.F>..;_~_c~-__ 0_\__;,1___ EPA ID No. _K_'I_S-=~ __ 2_2_5_a_l_.li_L! __ _ 

ADDRESS u tV 10 tJ +owl\) ,r /-(.y EPA PERMIT NO. -----=:----:------­

___________ LEASE'/WEU No. /fJArr R o btiVS.'vrJ _;:J/:8 
PHONE NO. ______________ STA'fV PERMIT NO. __________ _ 

---fnl - --fel ?_ \ • p · \9 COUNTY (j A) JON FIELD. ______ _ 

fsl fwl 

LAnTUDE " LONGITUDE 87 • 92 2_33 " ELEVATION, _ ____ FT. 

_...... WELL COMPLETION 
WELL TYPE(CODE)2 f'(. I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASINO STRING CASINO DIAMETER{•) CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTM (SACKS/TYPE} 

SURFACE {(:,7 

INTERMEDIATE 

PRODUCTJON 21G<7 
/l//l///l/111/1// l/1//1//11//l//// /ll////l/1/l///// 

T\JBINO 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

PACKER TYPE 
c:~ECTJONFORMATION 
~Yf:>eGS!' 

/l/l/1/ll/l///ll//l///ll/ll/1 

PACKER DEP'TH 'l-10<3 FORMATION NAME 

PERF9RitltONS '2 115-ztss TOP ELEVATION 

OPERATIONAL DATA 
INJECTED Fl.UID I ANNULAR Fl.UID INJECTlON RATE(bbf/day) l INJECTION PRESSURE(.-1) 

{~ I ~ I 
SHUTIN G CASING INJECTOR 

WELL ITATUS 
~ 

W!11. TYN 
TU8JNQ AND PACKER .fi?/ ACTNE 

ANNULAR PRESSURE TEST 
INITlAI. TEST PRESSURE ANAL TEST PRESSURE PRESSURE CHAHal: LENGTH OF TEST 

(PSI) (PSI) (+/· PSI) (MINUTES) 

300 2:00 - 3c) 
COMMEHTS (N/ A• INFORMATION NOT AVAILABLE) 

- ~~ -
i' 

/PPERATOR REPRESENTATIVE OATEOFTDT UJC INSPECTOR 

41~~ :sj;oj2ol2. td!il~ 



STANDARD ANNULAR 
PRESSURE TEST 

oPERAToR R ose;cl ~ RE" 

UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENTIFICATION 

US EPA 
Ground Water/ Drtnklnt Water Branch 

61 FORSYTH ST. S.W. 
AT\.AHTA. GA 30303 

(404) 562·9424 

o ,/ EPA ID NO. _K_"'/ __ S_ <Z...;__ZS_O---'-l'f+-3..;;;._ __ _ 
ADDRESS () (\) lO~OU)}.) EPA PERMIT NO.-----------­

__________ LEASE/WELL NO. b) ii~y Br ~-1 S 

f<y' 

PHONE NO. ______________ STATE/ PERMIT NO. _________ __ _ 

_ __ fnl fel l \ P . I 9 COUNTY (j 1\J JO J FlELD H \l~l ~-.d C~ek:: U ~ 
fs l fwl 

LATITUDE 37 ~ 78 359 " LONGITUDE - 8 7. 9 3 I ~ " ELEVATION _ ____ FT. 

(.) WELL COMPLETION 
WELL TYPE{CODE)2 P\, I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASINO STRING CASING DIAMETER(M) CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE 

INTERMEDIATE 

PRODUCTION 
///l//////l///1/1 //l/1/1/1//////// ///l////l////l/// 

TUBING 
TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 

M INJECTION FORMAnON /1/lll///////ll/l/11111/1711~ 
PACKER TYPE IJR Sf>RtN~ ~ · 

PACKER DEPTH /7"JO FORMAnON NAME 

PERFORAnONS 1&2<1- TOP ELEVA nON 

OPERATIONAL DATA 
INJECTED FlUID I ANNULAR FlUID INJECTION RATE{bbljday) I INJECTION PRESSURE(psl) 

I I 
SHUTIN C CASING INJECTOR 

WEll STAT\JS 
ACTIVE ~ 

WEU.TYN 
T\JSINQ AND PACKER ~ 

ANNULAR PRESSURE TEST 
INmAI. TEST PRESSURE ANAl. TEST PRESSURE PRESSURE CHANGE LENGTH OF TEST 

(PSI) (PSI} (+/· PSI) (MINUTES) 

3::o . 3CD - 30 
COMMENTS (N/A•INFORMATION NOT AVAJLABLE) 

~PERATOR REPRESENTATIVE DATE OF TEST UIC INSP£CTOR 

,0~;4,, 05 J \D )2o\'2 /JJ. mO-,v.-
/ 



US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Water/ Drtnklnt Water Branch 

PRESSURE TEST INTEGRITY TEST 
61 FORSYTH ST. S.W. 
An.ANTA, GA 30303 

(404) 562·9424 

WELL IDENTIFICATION 22..S 
R CSE cl A~ ol \ EPA ID NO. k" s f!9:o e) /<-79 OPERATOR 

ADDRESS u. fYlOt-)±<pW~ I"')' EPAPERMITNO·-----------:----

___________ ,LEASE/WELL No.13e$S/€ &.swQ...J 1 ~ 
PHONENO. _____________________________ STATE/PERMITNO. ______________________ __ 

COUNTY u 1\J I 0 Aj FIELD ~~tJl ___ tnl tel _tg_ ._Q_. to 
fsl fwl 

LATITUDE ~ 7/ Q 32. " LONGITUDE - 88. oS..3~ELEVATION _ ____ FT. 

f':) WELL COMPLETION 
WELL TYPE(CODE)2 I .\ I TOTAL DEPTH FT. SURFACE ELEV. FT. 

CASING STRING CASING DIAMETER(") CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE tSl 
INTERMEDIATE 

PRODUCTION 1_,sq 
//l///l//ll/1//// 1////l/11/1////// ///////////////// 

TUBING 

TOP OF CEMENT CALCULATED FROM j RECORDS CBL REMEDIAL 
R INJECTION FORMATION llll//ll/ll/ll/////////////// 

PACKER TYPE UY.- (.1 ASE?S' 

PACKER DEPTH ZG<;o FORMATION NAME 

PERFORATIONS 27'3b- 2 7St/ TOP ELEVATION 

OPERATIONAL DATA 
INJECTED FLUID ANNULAR FLUID INJECT10N RATE(bblj day) I INJECT10N PRESSURE(psl) 

BR.tNt f3R.l AJ tE"" I 
SHUT IN - CASING INJECTOR 

WEll STATUS 
ACTTVE M' WEll 1YPE 

~ TUBING AND PACKER 

ANNULAR PRESSURE TEST 
IN mAL TEST PRESSURE FINAL TEST PRESSURE PRESSURE CHANGE LENGTH OF TEST 

(PSI) (PSI) (+/·PSI) (MINUTES) 

~s- 2c>S 0 - 3D,...,:;...-
COMMENTS (N/ A• INFORMATION NOT AVAILABLE) 

O~TOR REPRESENTATIVE DATE OF TEST UIC INSPECTOR 

g~/~ 6;~o/2o!2 Ia IJJ t2-lt-rL , 



STANDARD ANNULAR 
PRESSURE TEST 

OPERATOR 8 .,:,· :1/ zc.- .(J I 1 '--· • "1 
I ' 

ADDRESS f J I J f f 'U( I' ., I '! ' ' " 

US EPA 
UIC MECHANICAL Ground WatM/DrtnkJnl Water B,..ndl 

INTEGRITY TEST 
61 FORSYTH ST. S.W. 
A T\.AHT A. QA 3 0303 

(404) 562-9424 

WELL IDENT1F1CAT10N 

EPA JD NO. /{ f"J .2 , ::( .5-t:/(f(? 

EPA PERMIT NO. _...._f4vL~ ..... < ---------­
' . 

..... ~~~·u.CI...;..:· ±l:.o""'""'"'--.-~k~Jf-' ..... ~'-''.l:::.....:...V /.• ' '-/ _____ LEASE/WEll NO. /Je e , "" ,. J/ .-; 

PHONE NO. J 7-0 I r'!- o f /i' STATE/ PERMIT NO. _ ___ _____ __ _ 

1 ? o fnl 1 J o 
(_@ 

(t;i) IV -_f2._- I J" COUNTY_..;..;, l~ac"""·a;..o~,.r ___ FIELD t't l dy t 
fwl 

LATITUDE ~ r • ~ :2_ ' J o.-' " LONGITUDE -,n' • v 2, ' 1, r , ; " ELEVATION 3J~ Y FT. 

WELL COMPLETION 
WELL TYPE(CODE)2 ~I I TOTAL DEPTH -l ::z; - ~ ~ FT. SURFACE ELEV. ~ r~ FT. 

CASING STRING CASING DIAMETER(•) CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS ,!TYPE) 

SURFACE lv Jiy " f ol' ;rc~ 4 .fv~ 

INTERMEDIATE f.? " //.> ~ I 

PRODUCTlON p YJ. II J., 1-diJ / :lOif"J /! fur~A LL 
////////l/////ll/ 11/11111111111/11 ////l//1//l//l/// 

T\JBING ,;.J/3 

TOP OF CEMENT CALCULATED FROM I RECORDS ,_..-- CBL REMEDIAL 
INJECTlONFORMATION /1////1///ll/l//ll////ll/11/1 

PACKER TYPE /)"ku 

PACKER DEPTH ) (.; .fc1 FORMATION NAME ...::.. Pvl< Uf,....J -
PERFORATIONS .) 7 f~ . - _1 H-~ TOP ELEVATION :J. I ,)~. 

OPERATIONAL DATA 
INJECTED FlUID I ANN ULAR FlUID INJEcnON RATE(bbl/day) I INJEcnON PRESSURE(pet) 

Dr: I p, ... " 5'.1 I .;2_,;20 ~· 

SHUT IN 0 CASING INJECTOR 
WEU.STATUll 

( AC'T'JW ~. ' 
wn1. TYPE 

~lNG AND PACKER ' 

' --- - --ANNULAR PRESSURE TEST 
INITlAL TEST PRESSURE FINAL TDT PRESSURE PRESSURE CHANGE L£NGTH OF TEST 

(PSI) (PSO {+/-PSI) (MINUTES) 

.\ tfJ 5 //} _LQ... jU 
COMMEJifTS (N/ A•INFORMATION HOT AVAILABLE) 

. 

/'\ OPERATOR REPRESENTATIVE DATE OF TEST UIC?'lNSP£CTOR 

k ~~ l v/11 ~ Y l /J 1 } /_./1 ;:;,,_ :...,.. , 
.j I '/' (.. ~ 



. STANDARD ANNULAR 
PRESSURE TEST 

OPERATOR Ke v (1,; a v .'l It"' ~.Jo 
I 

ADDRESS /.J /'7=? U:ck J?,,/ J ti Q 

US EPA 
UIC MECHANICAL Ground Waterj DrtnklnC Water B1'11nch 

INTEGRITY TEST 
61 FORSYTli ST. S.W. 
A TLAHT A, G.A 30303 

(404) 582-9424 

WELL IDENTIFICATION 

EPA ID NO. -~K""-'-"/5;:;...-...:")...:.,<...;.;r;._.::;;..?·;l/.:...;-:..:.3 ...:.f ______ _ 

EPA PERMIT NO. -:-..._M.:;::;a,o..._< --------­
~" c:::-~ 

~U~A~:~4aa~uuw~o~- ~k~.J~l~YJ~V~I~i------L~~EiNO.~A~d~£~4~~-q~-------------

PHONE NO. :) M , ? 5.)/ ··Of// STATE/ PERMIT NO., _ __._/,J..:.-.J;;.t..X...:~¥;::;._ ____ __ _ 

a 

J.,('J r fnl /111<2 -~ ~.t? - f' 
r(® &!!) 

- / 1 COUNTY---::v..;;.o::e~;.:::;.""'~D ---FIELD /U)4 /A•/ t 'ccc V /M,=t 

LATITUDE JZ • y;z. 1 J .>,J " LONGITUDE - ~t z- • s-~ 1 :/,?,J " ELEVATION J r~ FT. 

WELL COMPLETlON 
WELL TYPE{CODE)2 A I TOTAL DEPTH IJ-YJ FT. SURFACE ELEV. J .r...l FT. 

CASINO STRING CASINO DIAMETER(") CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE / J ~p '" ?-? ' J.uo IJ 

INTERMEDIATE 5" r;;,.. " J v.r' /~1?) /1 

PRODUcnON s- '/.J " It 71? I 'IJJ /) 
ll/ll/l/////ll/// //l/1/l/l////l/// //l///l///l////l/ 

nJBINO J. .y .1 " -f I ,, 
TOP OF CEMENT CALCULATED FROM J RECORDS t,.....;"' CBL REMEDIAL 

INJEcnON FORMAnON ////l/////l/l/lll//l//ll//l/l 
PACKER TYPE JJ 1<:- r 

PACKER DEPTH //, ,f.).. FORMAnON NAME U,.;j,.,.,, JJ ,,. -/-.,-,, 

PERFORAnONS 
I ?-~ t. '- / "JYJ.. 1 

I I TOP ELEVAnON /.7 ) {., ' 

OPERATIONAL DATA 
INJECTED FLUID I ANNULAR FlUID INJECTlON RATE(bbl/day) I INJECTION PRESSUR£(~) 

/':Jr;N I IJt ~ ,j?c) I ?..s-a 
SHUT IN 0 CASING INJECTOR 

WELL STATUS 
(ACTIVE -) 

WD.LTYN 
r rUaiNG AND PACKER-, ......_ __..... 

ANNULAR PRESSURE TEST 
INITIAL TEST PRESSURE F1NA1. TEST PRESSURE PRESSURE CHANGE l.EHOTH OF TEST 

(PSI) (PSI) (+/- PSI) (MINUTD) 

Uo - ~ ~ 0 6l. 3o 
COMMENTS (N/ A•INFORMATION NOT AVAILABLE) 

fo11'/f 

/7oPERATOR REPRESENTATIVE DATE OF TEST I UI~CTOR 

~)~11,. Jv/, )1/. J. //J l /! ./!, ;"";,.. . 
"' I ,J :f' t 



. US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Wat.,/ Drlnklnl Water B111nc:ft 

PRESSURE TEST INTEGRITY TEST 
61 FOR5Yllf ST. S.W. 
ATUNTA. OA 30303 

(404) 562·9424 

WELL IDENTIFICATION 

OPERATOR _p.g"'"""'.._·c_..t...,&..;:ox....__,d~t/~t'L-I, h.Y,f"'-M.z ·..a.ad+----- EPA ID NO. Kt;f d. J.,.) tfJ/ Y6 

ADDRESS~/~~ /~Z~?~<~crLc~~--t~·~·a~,J~,\~1~-~a~---- -EPAPERMITNO.~~~~(-----------

..._.i..:U:...;,.LL' /..._, .c..tt "'""tc~;.""'cs.h'-+-' -"lk....,~,__~$1...,1-~.t/ ..... e.l ____ lEASE,IWEl.L NO. ~ ly ;J,., r , - ..S 
I cJ 

PHONE NO. ] 2-p- 3 (J/ -ot /1 

6 rf/ (fnj) 
fsl 

STATE/ PERMIT NO •. _ _ _________ _ 

LATITUDE .J 1 • ff ' 9' J . ~ " LONGITUDE -.)' 7 • s:r ' /.). J " ELEVATION Yo iL FT. 

WELL COMPLETION 
WELL TYPE(CODE)2 X' I TOTAL DEPTH r3 t_c.l a: FT. SURFACE ELEV. & ~ FT. 

CASING STRING CASING DIAMETER(• ) CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE i?JJ# " )/? /J~ /1 Jvr~ 

INTERMEDIATE f Slf " Jff' ~}0 /l {; 'r I.e u._ 

PRODUCTlON 
I j'/.~ ·· _, ,, 

5 ; , /, ,, ,.,- ~ }' ,l.t) / 50 /u .. /1 J l/ ~ ,c,. t.L-
111//ll/1/ll/1111 l///llll/////ll/1 l/l/1/l/1/l/l//ll 

TUBING .) J ., rp 
TOP OF CEMENT CALCULATED FROM I RECORDS v CBL REMEDIAL 

INJECTlON FORMATION //11//l/l////////l////l//1//l 
PACKER TYPE d\ A /0r 

PACKER DEPTH ). J '//) . FORMATION NAME {' < l'1,''r_L} 

7 

PERFORATIONS .J \ c; ;.'- ,] t/J.. l ' TOP ElEVATION ) ) 'It? ·' 
J 

OPERATIONAL DATA 
INJECT£0 FtUID ANNULAR FlUID INJECTlON RATE(bbl/day) l INJECTION PftESSURE(~) 

fL-· /Jr . "- 5"''}?~ I 7-ttJCJ 

SHUTIN 0 CASING INJECTOR 
WEU.STATUS 

~) 
WEU. TYPE ------... 

;n.faiNG AND PACKEJf' 

ANNULAR PRESSURE TEST 
INillAL TEST PRESSURE FINAL TEST PRESSURE PRESSUR.E CHANGE LENGTH OF TEST 

(PSI) (PSI) (+/-PSI) (MINUTES) 

) J t') 3.31§ "Q ·s /7 
COMMEHTS (N/A•INFORMAnON NOT AVAILABLE) 

!uttd I 

/) OPERATOR REPRE5EHTAT1VE DATE OF TEST UIC INSPECTOR 

JJ/~%1M )/;~, .:JY 7:/ .l // /lr~ 'r:.... ,. I} / )L f 



US EPA . . STANDARD ANNULAR UIC MECHANICAL Ground Water/ Drinking Water Branch 

PRESSURE TEST INTEGRITY TEST 
61 FORSYTH ST. S.W. 
ATUNTA, GA 30303 

(404) 562·9424 

WELL IDENTIFICATION 

EPA ID NO. K( J .~ .;;? .s-0!5T 

EPA PERMIT NO. _..Q£ub_~"'"'----------

OPERATOR ( ,-r,, ,·l .. ·cc o I f' .. ,.,, ,,,,';j. 
I 

ADDRESS t )IN Jbs ,q . f. . . , /) ~ ~ - c 

-.!:::v;..::-1ul.~.:.e.:J.n..l:tr.:...'=="'---.-.L.lk...:.'4't,--'l'...c:)'-'-f(;...:~,...t-· _ ___ LEASE/WELL NO • . • Sea/<iaa ~). !{/ 
I ..r J 

PHONE NO. 1 7r? · 1 '(l-{1 t i,L STATE/ PERMIT NO._ ..... f.'""', (:..,. .. (J.._. 1_,.;;V~-------

3tlt'<2 <'W) J,.."t2 <f';j) .J 0 - __62_- //1 COUNlY _ __ I/..._.a,_.,.·a._.o _ __ FIELD £o t.v d lc Li 16 
fsl fwl 

LATITUDE lz £ o 5/ ' ] t/ J.. " LONGITUDE - }' 'r o S f' ' / e , ;/ " ELEVATION._---..LS...:....Y...w;tl_ ' _ FT. 

WELL COM PLETION 
W ELL TYPE(CODE}2 I! I TOTAL DEPTH 1., fl~Z: FT. SURFACE ELEV. 3> t..~ FT. 

CASING STRING CASING DIAMETER(M) CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE I tJ.)/y 11 /6 91 ~.00 d 

INTERMEDIATE /J/ft 
PRODUCTION s-'l'1 '' /,? /.3 I 3 .... -.o /l Jvr-la11 

l/l/lll/l/////1// ll/////ll//11/1// /////l//l/////l// 
TUBING _2 '1/~ '/ I' / (I 

TOP OF CEMENT CALCULATED FROM I RECORDS CBL REMEDIAL 
INJECTION FORMATION //ll/l////1/////l//l//////l// 

PACKER TYPE !J~.~ /6 r 

PACKER DEPTH / ?- /. ,Y , FORMATION NAME 4-.·l.(.r r J'3 ··r c; ~ 
.; 

PERFORATIONS /C.;'); :. / .<? / 'l ( TOP ELEVA n ON / J>/_j ' 

OPERATIONAL DATA 
INJECTED FLUID I ANNULAR FLUID INJECTION RATE(bbl/day) l INJECTION PRESSURE(psl) 

/L IV I /'> r . 1'-.P e2JZJ I r.r.?J 

SHUT IN 0 CASING INJECTOR 
WEU. STATUS 

/~) 
WELL TYPE ~ 

~TUBING AND PACKER ) 

ANNULAR PRESSURE TEST 
IN mAL TEST PRESSURE FINAL TEST PRESSURE PRESSURE CHANGE LENGTH OF TEST 

(PSI) (PSI) (+/·PSI) (MINUTES) 

? I~ \t o ~ 31'? 
COMMENTS (N/ A•INFORMATION NOT AVAILABLE) 

;: If~~ 

/t OPERATOR REPRESEHTATJVE DATE OF TEST YIC INSPECTOR 

ff/~L _Tv! .)1/ J_p J .L/L r;,.;,;,. , ........ / , :f tl' ' 



. US EPA _.. 
STANDARD ANNULAR UIC MECHANICAL 

PRESSURE TEST 

OPERATOR B cS r' clu·t f) ·1 & .. oau f I 

ADDRESS I l/ 7=9 f h &= f?.•J l v <:? 

Ground Watet'/ Drlnkln• Water B,.nc:h 

INTEGRITY TEST 
61 FORSYTH ST. S.W. 
ATUHTA, QA 30303 

(404) 5&2·9424 

WELL IDENTIFICATION 

EPA ID NO. 6 C:C -1 J r& ro 

EPA PERM IT NO. --"f.ur.w.s.4ol't---~------
• f • , < \ ' ( • , " / t-,. - ~.,; J , • l, .. '(...- , 

~v~a~;~,n~a~'<"n~~«~·~~ -'~.~~v~v.I ________ LEAS~ElL NO. _~R~c~va~~~/·t-------------
- I ' 

PHONE N O. ) ce · L f f · 12211 STATE/ PER MIT N0._+,9 ... 9_.i._.V=---- - - ---

fel 1 o - f - ! £ COUNTY C/,, ;ua 

60 
LATITUDE a J z • r z. I er: 1 .. Lo NGITUDE -J?t • £f I w . .s • ELEVAnoN JJ-o n . 

WELL COMPLETION 
WELL TYPE(CODE)2 R' I TOTAL DEPTH t.. .f.J. ~ FT. SURFACE ELEV • .J ~~ FT. 

CASING STRING CASING DIAM ETER(") CEMEHT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE /~ %J ., t;'/ I 
/00 /) -fvr-l.u 

INTERMEDIATE I . ~ .Yt-" ' ' I&£ _, ! .JlJ /1 _f, ,,-• ,t:. 

PRODUCTlON ,.s- :1.; / /_fJ7/ 7.5-c? /l .Svr~ 
////////l////l/11 /11//l//////l/l/1 ///l/1/////////1/ 

TUBING 1 1/( J 
T O P O F C EM ENT CALCULATED FROM I RECORDS v CBL R EMEDIAL 

INJECTlON FORMATION l/l/l/////ll/ll/ll//////l//// 
PACKER TYPE [l.., )(,,. 

PACKER DEPTH //, ,f'Y' FORMATION NAME L. /~ / ,4•;" A . ,.. ....,., I ;r;,,. far: .-a/ 

1 r- ;~, ·-;rt-1 · I 
.., 

PERFORATIONS I / '7 .J (? -:.. / .9 ) f. TOP ELEVATION I. 7-.1.9 

OPERATIONAL DATA 
INJECTm FlUID I ANNULAR FLUID INJECTION RATE{bbf/ day) I INJECTlON PRESSURE{psl) 

/7,..;,., I j],,..;M /bJ.-1 I /.o~.? 
/ 

SHUTIN 0 CASINO INJECTOR 
WELL STATUS WELL TYPI: 

(ACTIVE') r 'J'OBiNG AND PACKER J 

A NNULAR PRESSURE TEST 
INITlAL TEST PRESSURE FlNAl TEST PRESSURE PRESSURE CHANGE LENGTH OF TEST 

(PSI) (PSI) ( +/- PSI) (MINUTES) 

J1o ~~0 c9 , )t:) 
COMMENTS (N/A•INFORMATION NOT AVAJLASL£) 

~u .. d 

~ERA TOR REPRESENTATIVE OATE OFTDT UIC INSPECTOR 

»/~~ k_ . .J;/;1./ .)y -2£'/.J J~ll ; :; ........ ... : """" 
/ j tY I 



l 

r 
.STANDARD ANNULAR 

PRESSURE TEST 

OPERATOR Rnr'd-'c< 4 ,"/ t',·a a~d , 
~ ~ 

ADDRESS I U Ci L ila: K< , j 3 4<2 

UIC MECHANICAL 
INTEGRITY TEST 

WELL IDENTIFICATION 

US EPA 
Ground Watllf/ Drfnklnl Watllf 8 r11nch 

51 FORSYTH ST. S.W. 
ATUHTA, GA 30303 

(404) 562-9424 

EPA ID NO. _ _.j,("->.LLI:r........,.:l"'"'~c....:.o...r-;~a""-'-1 -'-V"-'J -------

EPA PERMIT NO. _ 4&,""""'......._ _________ _ 

·' '~a~l~ea~T~w~a~·K~·~t-wtd~t~~~~~------~~N0._~&•
1

"-t~~~~~~~~~-------------
- I / 

PHONE NO. .). lf ·· J £9 -r.?'l/1 STATE/ PERMIT NO. ___ ..... SZ._J.........,V'------ ---

!IJ.t<) _ f_!!_l.,. .) ?: I fel 9-0 -
dii/ (_§) 

WELL COMPLETION 
WELL TYPE(CODE)2 ~ I TOTAL DEPTH ~ f7.J. ?- FT. SURFACE ELEV. 3.r/ FT. 

CASINO STRING CASINO DIAMETER(") CEMENT SHOE CEMENT VOLUME TOP OF CEMEHT 
DEPTH (SACKS/TYPE) 

SURFACE /~ j/y .. J2 9 I :2e>'2:) /l 

INTE.RMEDIATE 

PRODUCTION J '/ 4 J. 1'/~ I C.:..s~ /l 
//lll//ll//////// l///l//11//////// 11/ll////////l/1/ 

TUBING ). )/~. 

TOP OF CEMENT CALCULATED FROM I RECORDS I / CBL REMEDIAL 
INJECTION FcmMATION ll////ll/lll/l//ll/ll/l//lll/ 

PACKER TYPE JJ~kr 

PACKER DEPTH 1 u .r~ ' FORMATION NAME ltt ..-.u.L<r 11 ,.;.., ~ / ;1.;,- (,., · ,._, 
trt-' '·/'J-rt' " .../ 

PERFORATIONS ( p..;.l ~ / ?_' [. TOP ELEVATION I 71t:J .. 

OPERATIONAL DATA 
INJECTED FLUID I ANNULAR FLUID INJEcnON RATE{bbl/ day) I INJEcnONPR~UR~~) 

13r~ "' I /L-,·~- J../j I //?L//) 

SHUTIN 0 CASING INJECTOR 
WD..LSTATUS 

~ 
wnL lYPil 

( TUSING AND PACKiW -
ANNULAR PRESSURE TEST 

INITIAL TEST PR~URE FINAL TEST PRESSURE PRESSURE CHANGE LfHGTH OF TEST 
(PSO (PSI) ( +/- PSI) (MINUTES) 

~10 'jLtJ {) J O 
COMMENTS (N/ A• INFORMATION NOT AVAJLASU) 

{Ju ft'J 

/"OPERATOR REPRESENTATIVE DATE OF TEST 1 ,Lac INSPECTOR 

f)/hL.At y;U,. --r:;/, .'] v -J. .h-1 /)/jj /~--: ...-, ; nr,. 
/ / .J ' I :/'--""I I l 



. US EPA 
STANDARD ANNULAR UIC MECHANICAL Ground Wft«/Drtnkln l Water Brandl 

PRESSURE TEST INTEGRITY TEST 
61 FORSYTH ST. S.W. 
ATUNTA. OA 30303 

(404) 562·9424 

WELL IDENT1F1CATION 

OPERATOR fie< c' dur c)· I !leta ,-,,,.. d r , 

ADDRESS I 3i 29 - (&e< l),"j ) 4o 

EPA ID NO. /{ k( J ,J [a/4- I 

EPA PERMIT NO. __ _.t...,,...,i£..._ _ ______ _ 

.~.::1/"""a:.L.'-t.;J."<':;L...Ljlr::..::x"'-"-a ""1"-"-'k"'"''iff---'1/._ . .,_l ._.VI; ..... -._I _____ LEASE/WEU NO. /(!(aKi"3 ""J 2 
I 'J cJ 

PHONE NO. ] ] 0 · J V - c?'(l/ STATE/ PERMIT NO. ?It f - We::' 

LATITUDE ·~ ? • _r; I Y't~ v " LONGITUDE ,f; • s y I ,; s~ 7 " ELEVAnoN _ ____;:;.J_;?-;..._;..) __ FT. 

WELL COMPLETION 
WELL TYPE(CODE)2 H I TOTAL DEPTH LJ.J_6 FT. SURFACEELEV. ~rf FT. 

CASINO STRING CASINO DIAMETER(") CEMENT SHOE CEMENT VOLUME TOP OF CEMENT 
DEPTH (SACKS/TYPE) 

SURFACE ..J....a..L" " 7" /V'rl r-' /) /?)/.) 

INTERMEDIATE !l/IJ 
PRODUCTION 7l71~ '1'/.l If II f?tt? ~0 A /JIJJ 

7'th'J- CJ. J I .r'' 
/ll//lllllll/1/1/ /////////l/1111/1 ll//111/////l/111 

TUBING 
TOP OF CEMENT CALCULATED FROM _l RECORDS ~ CBL REMEDIAL 

INJECTION FORMATION //ll//l///1//l/l//llll/ll/lll 
PACKER TYPE ..lfr..JL- /J d ,V 

PACKER DEPTH I'J/J/V. FORMAnON NAME /lj .( ;f.f f.i-dd 

PERFORAnONS /l.f't:? -J,J./1 TOP ELEVA nON // 1'0 

OPERATIONAL DATA 
INJECTED FLUID I ANNULAR FLUID INJECTION RATE(bbl/day) I INJECTION PRESSURE(.-!) 

;t ... V\. I 1..-vu hr /JCJ I .5' cPCJ 
SHUTIN 0 ~ 

WD.LSTATUS 
A~ 

wnLTYPE ~ 
Jl.t'. ' 

-=.· :;;.--

ANNULAR PRESSURE TEST 
INmAL TEST PRESSURE FI NAL TEST PRESSURE PRESSURE CHANGE LENGTH OF TEST 

(PSI) (PSI) (+/- PSI) (MINUTES) 

~ I,(/ ..1 /t? ?5._ 3 /_:) 
COMMENTS (N/ A•INFORMATlON NOT AVAILASL£) 

~/1/../ . 

OPERATOR REPRESEHTATJVE DATE OF TEST Ul~ INSPECTOR 

,j d!~ ~/ /_-;, ) t' ) /'/c.l.. ,/ /li hrr~lr~ - J jl{ r 



3H3H33333PH 
HH~H§HhHe 

s~~~E~ii!iii!! 
ec-c ·c·c"C:Ce: '•~c: • ~ ~ •1 

i 
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Amount Required Amount Submitted 

4,800.00 4,800.00 

5,800.00 5,800.00 

5,800.00 5,800,00 

5,800.00 5,800.00 

5,800.00 5,800.00 

4,800.00 4,800.00 

4 ,800.00 4,800.00 

4,800.00 4,800.00 

4,800.00 4,800.00 

4,800.00 4,800.00 

5,800.00 5,800.00 

5,800.00 5,800.00 

5,800.00 5,800.00 

4,800.00 4 ,800.00 

5,800.00 5,800.00 

5,800.00 5,800.00 

5,800.00 5,800.00 

4,800.00 4,800.00 

4,800.00 4 ,800.00 

4,800.00 4,800.00 

4,800.00 4,800.00 

4,800.00 4 ,800.00 

3,700.00 3,700.00 

3,700.00 3, 700.00 

3,700.00 3,700.00 

3,700.00 3,700.00 

3 ,700.00 3, 700.00 

3,700.00 3,700.00 

3,700.00 3,700.00 

5,800.00 5,800.00 

4,800.00 4,800.00 

.oo .00 

$152,100.00 $152,100.00 

EPA IO 

KYS1010304 

KYS1010305 

KYS2250135 

KYS2250136 

KYS2250137 

KYS2250138 

KYS2250139 

KYS2250140 

KYS2250141 

KYS2250142 

KYS2250143 

KYS2250144 

KYS2250146 

KYS2250148 

KYS2250149 

KYS2250150 

KYS2250151 

KYS22S0152 

KYS2250153 

KYS2250154 

KYS2250155 

KYS2250156 

KYS2250157 

KYS2250158 

KYS2250159 

KYS2250161 

KYS2250163 

KYS2250164 

KYS2250165 

KYS2250193 

KYS2250212 

[Totals] 

Mj;li·M 
499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 

499 



A B c D 
1 EPA_ID COMPANY_NAME WELL_ STATUS LAST_MIT 

KYS1010307 ROSECLARE OIL COMPANY PA 
KYS1010315 ROSECLARE OIL COMPANY PA 
KY$1010316 ROSECLARE OIL COMPANY PA 
KY$2250136 ROSECLARE OIL COMPANY AC 9/17/2008 
KYS2250138 ROSECLARE OIL COMPANY AC 7/24/2012 
KYS2250138 ROSECLARE OIL COMPANY AC 7/24/2012 
KY$2250139 ROSECLARE OIL COMPANY AC 6/9/2009 
KY$2250139 ROSECLARE OIL COMPANY AC 6/9/2009 
KY$2250142 ROSECLARE OIL COMPANY AC 8/25/2004 
KY$2250142 ROSECLARE OIL COMPANY AC 8/25/2004 
KY$2250143 ROSECLARE OIL COMPANY AC 5/10/2012 
KY$2250143 ROSECLARE OIL COMPANY AC 5/10/2012 
KY$2250146 ROSECLARE OIL COMPANY AC 7/24/2012 
KY$2250148 ROSECLARE OIL COMPANY PA 4/1/2009 
KY$2250148 ROSECLARE OIL COMPANY PA 4/1/2009 
KY$2250150 ROSECLARE OIL COMPANY AC 7/24/2012 
KY$2250150 ROSECLARE OIL COMPANY AC 7/24/2012 
KYS2250155 ROSECLARE OIL COMPANY AC 7/24/2012 
KY$2250155 ROSECLARE OIL COMPANY AC 7/24/2012 
KY$2250159 ROSECLARE OIL COMPANY AC 6/28/2011 
KY$2250159 ROSECLARE OIL COMPANY AC 6/28/2011 
KY$2250162 ROSECLARE OIL COMPANY PA 10/1/2002 
KY$2250162 ROSECLARE OIL COMPANY PA 10/1/2002 
KY$2250194 ROSECLARE OIL COMPANY PA 8/12/2004 
KYS2250194 ROSECLARE OIL COMPANY PA 8/12/2004 
KY$2250211 ROSECLARE OIL COMPANY PA 8/12/2004 
KY$2250211 ROSECLARE OIL COMPANY PA 8/12/2004 
KY$2250212 ROSECLARE OIL COMPANY AC 11/4/2008 

30 KY$2250212 ROSECLARE OIL COMPANY AC 11/4/2008 



E F G 
VIOLATION_ID VIOLA TION_DATE VIOLATION_ TYPE 

4 7/16/2003 P and A-NON SNC 

4 7/16/2003 P and A-NON SNC 

4 7/16/2003 P and A-NON SNC 

27 7/16/2003 MIT-NON SNC 

145 12/11/2007 MIT-NON SNC 

175 12/11/2007 Falseification-SNC 

127 6/8/2007 Falseification-SNC 

146 6/8/2007 MIT-NON SNC 

127 6/8/2007 Falseification-SNC 

171 6/8/2007 MIT-NON SNC 

136 12/11/2007 Falseification-SNC 

147 12/11/2007 MIT-NON SNC 

7 7/16/2003 MIT-NON SNC 

128 6/8/2007 Falseification-SNC 

148 6/8/2007 MIT-NON SNC 

129 6/8/2007 Falseification-SNC 
149 6/8/2007 MIT-NON SNC 

130 12/11/2007 Falseification-SNC 

150 12/11/2007 MIT-NON SNC 

130 12/11/2007 Falseification-SNC 

177 12/11/2007 MIT-NON SNC 

131 10/1/2007 MIT-NON SNC 
174 10/1/2007 Falseification-SNC 
175 12/11/2007 Falseification-SNC 
176 12/11/2007 MIT-NON SNC 

132 12/11/2007 Falseification-SNC 

152 12/11/2007 MIT-NON SNC 

133 12/11/2007 Falseification-SNC 
30 153 12/11/2007 MIT-NON SNC 



H I J 
1 VIOLA TION_RTC_DATE AOTRACK_ID DOCKETI _NUMBER 

10/28/2004 414 SDWA0420041007 
10/28/2004 414 SDWA0420041007 
10/28/2004 414 SOWA0420041007 

1/7/2004 423 SDWA0420041005{B) 
8/3/2009 481 SDWA0420081009{B) 
9/3/2009 481 SDWA0420081009{B) 
9/3/2009 482 SDWA0420081010{B) 
6/9/2009 482 SDWA0420081010{B) 

9/3/2009 482 SDWA0420081010{B) 
8/3/2009 482 SDWA0420081010{B) 
9/3/2009 483 SDWA0420081011{B) 
6/9/2009 483 SDWA0420081011{B) 
1/7/2004 415 SDWA0420041008B 
9/3/2009 484 SDVVA0420081012{B) 
4/1/2009 484 SDVVA0420081012{B) 
9/3/2009 485 SDVVA0420081013{B) 

9/17/2008 485 SDVV A0420081013{ B) 
9/3/2009 486 SDVVA0420081014{B) 

8/3/2009 486 SDVVA0420081014{B) 
9/3/2009 486 SDVV A0420081014( B) 
4/1/2009 486 SDVVA0420081014{B) 
6/17/2008 486 SDVVA0420081014{B) 
9/3/2009 486 SDWA0420081014{B} 
9/3/2009 481 SDVVA0420081009{B) 

11/12/2008 481 SDVV A0420081009{ B) 
9/3/2009 487 SDVVA0420081015{B) 

11/6/2008 487 SDVVA0420081015{B) 

9/3/2009 488 SDVVA0420081016{B) 

11/4/2008 488 SDVVA0420081016{B) 



K L M 

1 STATUS_ CODE STATUS_DATE AO_CLOSED 
CLO 12/6/2004 12/6/2004 
CLO 12/6/2004 12/6/2004 
CLO 12/6/2004 12/6/2004 
CLO 1/21/2004 10/29/2004 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
CLO 11/3/2004 11/3/2004 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 
ACT 5/28/2008 

30 ACT 5/28/2008 


